Determination of the site of the accessory pathway in WPW syndrome by an electrocardiographic inverse solution.
The initial portion of the QRS complex in WPW syndrome might be represented by a single dipole, since the delta wave corresponds to the localized ventricular activation propagated over the accessory atrioventricular pathway. In order to examine whether the site of the accessory pathway in WPW syndrome could be localized by an equivalent dipole method, the dipole positions during the delta wave were determined in 30 patients using a three dimensional model of the torso and were then compared with the sites of accessory pathways localized by body surface maps. The single dipole approximation during the delta wave appeared to be appropriate since the index of the nondipolarity of the potentials was as low as 28% on average. The dipole positions determined on the atrioventricular ring during the delta wave were compatible with the sites of accessory pathways localized by body surface maps in 22 of the 30 patients. The dipole positions were adjacent to the sites of accessory pathways in 7 of the remaining 8 patients. Thus the equivalent dipole method might be an additional noninvasive tool to determine the site of the accessory pathway in WPW syndrome.